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Letters to the Editor

COVID-19 and Cutaneous
manifestations

Dear Editor

We found that the article on ‘Cutaneous manifestations in
COVID-19: a first perspective’ is very interesting.' Recalcati
noted that 20.4% of the patients have cutaneous problem and
mentioned that this is the first report on this clinical aspect of
COVID-19. The wide spectrum of dermatological problem in
patients with COVID-19 is an interesting clinical data. Based on
our experiences in Thailand, the second country that COVID-19
occurred, almost all patients have no significant dermatological
presentation. In fact, in caring patient with severe illness, skin
disorder might not be completely investigated. The role of der-
matologist in caring COVID-19 patients might be overlooked.
An important question is whether the dermatological problem
in COVID-19 has any clinical impact on diagnosis and treatment
of disease. Some skin disorders in COVID-19 might result in
missed diagnosis. For example, the petechiae rash might result
in incorrect diagnosis as dengue.’
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A distinctive skin rash
associated with coronavirus
disease 2019?

To the Editor
A skin rash has been reported in 2 out of 1.099 patients present-
ing with coronavirus disease 2019 in China,! as in 14 of 48
patients with the same disease in Italia, but unfortunately with-
out further description of its semiology.> We wish to report here
the case of a woman who presented, coincidently with COVID-
19, a skin rash that had an original picture.

A 64-year-old woman with type 2 diabetes presented with
fever (up to 40 °C) and asthenia, for which she began to take
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oral paracetamol. Four days later, an erythematous rash began
on both antecubital fossa (Fig. 1), that extended during the fol-
lowing days on the trunk and axillary folds (Fig. 2); fever per-
sisted, and a cough appeared. A chest CT showed bilateral
interstitial abnormalities. A RT-PCR test on a nasopharyngeal
swab specimen was positive for SARS-CoV-2 ARN. There was
no suspicion of systemically applied contact allergen. The rash
disappeared five days after its beginning (at day 9 of the disease),
while fever persisted until day 16, a period during which the
patient repeatedly took paracetamol. All symptoms finally
resolved at day 18.

The rash described here appeared to us reminiscent of sym-
metrical drug-related intertriginous and flexural exanthema
(SDRIFE), a condition that has been regularly reported in associ-
ation with the intake of certain drugs, but also more rarely in
association with a viral infection, such as primary parvovirus
B19 infection.®* The role of paracetamol could also be discussed
here but, in addition to the fact that paracetamol has been only
exceptionally reported as a cause of SDRIFE,” the rash disap-
peared despite the continuation of the drug, an unusual occur-
rence in drug reactions.

In conclusion, we wish to draw the attention of clinicians on a
skin rash with a subtle but rather distinctive picture that,

Figure 1 Erythematous rash on antecubital fossa.
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